
. -.~ ORIGf ~U\L 
-:...- . 

SCANNED 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
". : ~ , , ~'.; -,' ,:. L; ~. 

Date Received 
- Official, Use Only 
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Please type or print in ink. 

NAME OF FILER 

Lee 

1. Office, Agency, or Court 
Agency Name 

City & County of San Francisco 
Division, Board, Department, District, if applicable 

Office of the Mayor 

.". If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) 

Edwin 

Your Position 

Mayor 

Position: 

(MIDDLE) 

DY ---IMah 

..,., 
I , 
CO 

I 
N 

o 
N 

-" :.' 
-c)::- . 

, ~; 

0=::'-::: 

,.~, 

o Multi·County ______________ _ 

o Judge (Statewide Jurisdiction) 

~ County of San Francisco 

~ City of San Francisco 

3. Type of Statement (Check at least one box) 

o Annual: The penod covered is January 1, 2010, through December 31, 
2010, 

·or~ 

The penod covered is -------1-------1 __ , through December 31, 
2010, 

~ Assuming Office: Date ~~~ 

o Other _______ ~-------

o Leaving Office: Date Left -------1-------1 __ 
(Check one) 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is -------1-----1 __ , through the date 
of leaving office, 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." ~ To,lal number of pages including this cover page: __ _ 

o Schedule A·1 • Inveslments - schedule attached o Schedule C - Income, Loans, & Business Positions - schedule attached 

o Schedule A·2 • Investments - schedule attached o Schedule 0 - Income - Gifts - schedule attached 

o Schedule B - Real Property-schedule attached o ,Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or-
                                                

                
                                          
                                                          

                                                                      
                                                    

                                                                                                     ⁾ ‧†                                       ⁾ 
I have used all reasonable diligence in preparing this statement. I have reviewed th                                                                       
herein and in any attached schedules is true and complete, I acknowledge this is                   

I certify under penalty of perjury under the laws of the State of California tha                     

Date Signed / /; '-Il, Signatu   ‭‭‭‽‭⁾⁾※››››⁊※⁾‡⁴›››‷‭⁾⁾※•••‽‽※‭‭‭‭‭
(month, day, year) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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Date Received 

INTERE~. fC' ,,","" .iyQ!fl'O'oJ"u" O"y 
I ~." •• ~;' t- 1 

I :\ ,;~ PGL1"l Ie l.t )~ ... ~ ',; ......... ~ 
FAIR POLITICAL PRACTICES COMMISSION 

,C .. ,,""5 r:(ll·',':cI·COVER PAGE •. , 1-> j • '.< t. ..." 1 '. ,} ., 

Please type or print in ink. 
20 II FEB - 2 Pii M: i3ablic Document 

- " ,,,,- _.,...,,.,,,, 
NAME (LASn (FIRST) (MIDDLE) U" 

, 'lSB~~J!ELEPHONE NUMBER 

L~ £/Ji0IJ Nfl#'                         
MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL: E·MAIL ADDRESS 
                              

                     ⁾†                                                                                                

1. Office, Agency, or Court 
Name of Office, Agency, or Court 

<tel-'!d"0'/-t)GR.viiI:3 IiL[}.J{,/ --C wi IJllflliJl)Tf.It101?.. 
Division, Board. District. if applicable: 

(tltl( IldH liJl> 1J2 Q 1;,R, .' !ZOe Filic,..r/:..')5 

~ If filing for multiple positions, list additional agenCY(ies)1 
position(s): (Attach a separate sheet if necessary.) 

Crt) Agency: _=-::.....! ______________ _ 

Position: -.:(;",-,,'£I~,:..'J "':.:.·'...!1_1L(:::·~L.:.:0i:':.:.:::"~I<..:::.__ _______ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

)d1:ounty or ----'J:::/}':l.!.:.jJ:...-fiZ..1.L:-=!::.JJ~l.!..e(fC':(c::.~ ______ _ 

o City or ______________ _ 

o Multi-County ______________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Officellnitial Date: -----1----1 __ 

rIi'Annual: The period covered is January 1, 2009, 
I'"through December 31, 2009. 

-or-
O The period covered is -----1-----1 __ , through 

December 31, 2009. 

o Leaving Office Date Left -----1-----1 __ 
(Check one) 

o The period covered is January 1, 2009, through tile 
date of leaving office. 

-or-
O The period covered is -----1-----1 __ , through 

the date or leaving office. 

o Candidate Election Year: 

4. Schedule Summary 
~ Total number of pages 

inctuding this cover page: __ _ 

~ Check applicable SChedules or "No reportabte 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Sclledule A-1 0 Yes - schedule attached 
Investments (LO~;5 II/an 10% Ownership) 

Schedule A-2 0 Yes - schedule attached 
Investments (10% or Gromer Ownership) 

Sclledule B 
Real Properly 

Sclledule C 

DYes - schedUle attached 

DYes - schedule attached 
Income, Loans, 8,. Business Positions (Income O(hor than Gifts 
and Travel Pc1ymcn/s) 

Schedule D 
Income - Gifts 

Schedule E 

Wves -schedule attached 

DYes - schedule attached 
Income - Gifls - Travel Payments 

-or-

.... ;" No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached SChedules is true and complete. 

t certify under penalty of perjury underthe laws of the State 
of California that the foregoing is true and correct. 

Date Signed 63/ l' /1 ()           ⁤‧⁾†      

Signature ⁾⁢‧⁾†‮‮⁑‮‮‮
                                                         cial) 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 
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(d)(5)
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CALIFORNIA FORM 700 ,-,\::; POLI"IICf\L 
:' f"~::S CGhl-liS'>i:SCHEDULE D fAIR POUTICAL PRACfJC£S COMMISSION 

ZOII FEB -2 PH 4: O!ncome - Gifts 
Name 

~ NAME OF SOURCE ,.. NAME OF SOURCE 

Mr-> {Ol'11-1I JJicr! 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptablo) 

~'tOf"<-r.",J M'-I}W (-;,;e (;-''1' 
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT{S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ __ _ ---1---1_ $, __ _ 

---1---1_ $ ___ _ ---1---1_ $, ___ _ 

... NAME OF SOURCE 

tpfC55,,~vJJ 6iJI(/j~5oc«j7"'~ (/trA) 
~ NAME OF SOURCE 

ADDRESS (Business Address Acccplab/o) 

ffb(e 5f,'~~' JPo,·1$- /)/lR(}/I.}b(J!"te,c, f,~ 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $, ___ _ ---1---1_ $ ___ _ 

$---- $ 

II-- NAME OF SOURCE ~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Businoss Addross Acceptablo) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ ---1---1_ $ ___ _ 

---1---1_ $' __ _ ---1---1_ $ __ _ 

---1---1_ $, ___ _ ---1---1_ $, ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch, D 
FPPC Toll-Free Helpline: 866/ASK-FPPC wwwJppc.ca.gov 


